There is, doubtless, in the whole range of causes nothing which exerts a greater influence upon the profession of den-
tistry than the neglect, on the part of the mass of maakind, of proper care of the teeth and mouth.
A want of care is beyond all question, the source of most of the diseases and evils to which the teeth are subject. There is, probably, nothing which more properly claims the attention of the intelligent dentist than the subject of deposits, including the calcareous formation usually denominated Stage I. Where the erosion is but slight, friction with a piece of hard and fine grained wood (such as orange wood) combined with fine pulverized pumice stone, will be found sufficient to correct this evil. The principal seat of the stain being on the neck of the tooth and in close approximation with the free margin of the gum, care should, in every instance, be taken not to wound the soft tissue, such accident, although of no material consequences will have great influence upon the patient. In most cases the operation will ever afterwards be dreaded and most certainly will they complain of the roughness or the unskillfulness of the operator.
Stage II. The disease having made great progress we will not only find the enamel discolored to a greater extent, but will also find that the disease has carried its ravages to a great depth. In most cases the dentine will be more or less involved ; this being the case the tooth, as a general rule, is extremely sensitive to the touch. The disease presenting itself as above described, the enamel chisel and file will be the most appropriate instruments to perform the operation. The chisel, the first instrument brought into service, should be of fine quality, of excellent temper, decided sharpness and well adapted to the surface to be operated on. And here I wish to remark, that all of the above qualities are combined in the instruments known as Dr. B. F. Arrington's enamel chisels. These instruments may be approximated but not surpassed.
Grasping the chisel firmly, and in such a manner as to leave the thumb independent of the movements of the hand, this (the thumb) should rest on a neighboring tooth, in order that the operator may have perfect control over his instrument and avoid the slipping of the same, by which accident the soft tissue would be wounded. This precaution observed, the operator will proceed with a steady and decided movement of his hand, cutting from the-edge of the tooth towards the gum, and thus separate the diseased from the healthy tissue.
In all cases the operation will be painful, but in many intolerable; for such, the writer has applied nit. argent (chrystalized) by slightly touching the sensitive dentine, and with the most happy results.
The chisel following each application of the caustic, the diseased tissue will be removed without much inconvenience V to the patient, and before the caustic has time to discolor the dentine.
As a precaution against discoloration, it is advisable to apply a neutralizing agent, such as common salt. By using the chisel carefully the use of file may be omitted, and I prefer to dispense with this latter instrument as the friction produced by it gives unnecessary pain, and does not aid any in the speedy accomplishment of the operation. Having thoroughly removed the diseased tissue the surface is now ready for final finishing, the process being the same as already described in the removal of salivary deposits. Of course, the above treatment is only advisable where the dentine is well calcified and of sufficient thickness to protect the pulp.
Stage III. In this stage of the disease, the dissolution of the dentine will be in very close approximation with the pulp, and in many instances this organ will be found exposed. an ounce of prevention is better than a pound of cure." The most potent of all preventives of diseases of the teeth and mouth is cleanliness. . Therefore, the dentist should avail himself of every opportunity and neglect no means of impressing upon the minds of his patients their duty in this respect.
Local treatment will many times prove insufficient, even in cases which are not complicated with constitutional diseases, as syphilis, scrofula and the like, therefore every dentist should qualify himself to administer this treatment in his own person, rather than refer his patient to the practitioner of medicine. This is an imperative duty if we would uphold and support the true dignity of our profession, and demonstrate to the world the validity of our claim to be considered members of an alleviating and healing profession.
